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Hospital Reports.
ST. BARTHOLOMEW’S HOSPITAL.

SURGICAL CASES TREATED AT THIS HOSPITAL.

Reported by HOLMES COOTE, E&laquo;&laquo;.,
FELLOW OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND; SURGEON
TO THE NORTH LONDON OPHTHALMIC INSTITUTION; AND FORMERLY
HOUSE-SURGEON TO ST. BARTHOLOMEW’S HOSPITAL.

THE syphilitic poison exhibits, in most instances, an ulcer-
ative action. Its application to the surface of the body gives
rise to a vesicle, or to an excoriation, which soon becomes an
nicer, the appearances and further progress of which are essen-
tially modified by the nature of the tissues in which it is
seated. If the disease be not interfered with by mercury, the
poison eventually exhausts itself, the surface of the sore be-
comes clean, granulations spring up, and the part cicatrizes.
But not uncommonly, and especially amongst the intem-

perate, the disease pursues a more violent course, and there I
ensues mortification or sloughing of the part to which the
poison has been applied. The various conditions under which
these occurrences take place may be illustrated by the follow.
ing cases:-
SLOUGHING SORE OF THE GLANS PENIS; DIVISION OF THE PREPUCE.

CASE 1.-William L-, aged thirty-one, iron-moulder; a
healthy-looking but intemperate man, who has twice suffered
from gonorrhoea, but has been well for the last four or five
years; states, that ten days ago, immediately after connexion,
he felt as if he had hurt himself under the foreskin. Twenty-
four hours afterwards, he experienced a sharp burning pain in
the part, but he continued at work, and followed his usual
habits, until three days ago, when he noticed a small sore
upon the upper surface of the glans, close to its junction with
the prepuce. The day following, the penis was hot, swelled,
and painful, and the foreskin, contracted at the orifice, could
not be withdrawn. The pain, much aggravated upon pressure,
soon became so severe as to deprive him of rest, and he passed
the night bathing the penis with cold water, with the hope of
obtaining some relief.

Sept. 24th, 1846.-Admitted into Lazarus ward, under Mr.
Stanley. The penis is hot, swelled, and painful; there is

scarcely any discharge from under the prepuce; the pulse is
accelerated, the tongue white, and the bowels are confined.
Twelve leeches to the penis immediately; bread-and-water
poultice; two aperient pills.

25th.&mdash;The bowels have been freely relieved, and the skin is
cooler; but he passed the night without sleep. Five grains of
soap-and-opium pill at bedtime; continue the poultice; broth
diet as before.
27th.-The penis, still much swelled, is extremely painful

when pressed over the situation of the sore; a thin and sanious,
but not very abundant, discharge escapes from under the pre-
puce. Mr. Stanley liberated the glans by a free division of
the superior part of the contracted prepuce. About two-thirds
of the glans was occupied by a sore, the surface of which was
covered by a black slough. Considerable haemorrhage ensued,
but no artery required to be tied. Continue the soap-and-
opium pill; opium lotion to be applied, under the bread-and-
water poultice, to the glans penis.
28th.-Early this morning, profuse haemorrhage took place

from the divided prepuce. With some difficulty a large artery
was tied, and the bleeding ceased.
30th.-He is quite free from pain; the slough has not ex-

tended ; the cut surfaces of the prepuce look healthy; he com-
plains of feeling weak. Continue the ’poultice; meat diet; a
pint of porter daily. &middot;

Oct. 2nd.-Nearly the whole slough has separated to-day; a
deep and irregular, but healthy-looking excavation, not ex-
tending into the urethra, occupies the whole upper surface of
the glans. To use a weak solution of nitric acid and opium
wine as a lotion, under the poultice; meat diet and porter as
before. Under this treatment, cicatrization speedily ensued,
and he left the hospital well about the end of the month.

SLOUGHING SORE OF THE GLANS PENIS; DIVISION OF THE
PREPUCE.

CASE 2.-Charles P-, aged twenty-five, sailor; a person
of irregular and intemperate habits, who has occasionally suf-
fered from slight attacks of gonorrhoea; states, that about a
week ago, (the eighteenth day after connexion,) he experi-
enced a sharp burning pain upon the upper and left side oi

the glans penia, under the prepuce, which was swelled, an&egrave;

hotter than natural. The day following, the swelling involved.
the whole body of the penis; the prepuce could not be with-
drawn from the glans, which had become the seat of pain, so
severe as to deprive him of rest. He applied to a surgeon,
who ordered him pills and a lotion.

Sept. 28th, 1846.-He was admitted into Lazarus ward,
under Mr. Stanley. The whole penis is much swelled and in-
flamed ; a profuse sero-purulent and bloody discharge escapes
from under the contracted prepuce, upon the upper surface of
which, and towards the left side, there is a prominent part, of
purplish-black colour. Mr. Stanley immediately divided the
prepuce along its superior surface, and exposed a black slough
of the glans, about the size of a sixpence, and having the ap-
pearance as if produced by the application of potassa fusa;
considerable haemorrhage ensued. Bread-and-water poultice
to the penis; milk diet.

29th.&mdash;Since the division of the prepuce, he has been quite
free from pain; the slough has not extended, and he obtained
some hours’ rest. There occurred during the course of last
evening some inconsiderable haemorrhage, which was arrested
by the application of cold. Continue the same.

30th.-Sleeps badly at night, but is free from pain. Five
grains of soap-and-opium pill every night.

Oct. 2nd.-The slough has separated to-day. There is ex-
posed a deep and irregular, but healthy-looking excavation,
which involves about one-third of the glans penis. He sleeps
well, but complains of feeling very weak. Meat diet; pint of
porter daily; a weak solution of nitric acid and opium wine to
be applied, under the poultice, to the sore.
6th.-The wound is cicatrizing, and he left the hospital well

about the end of the month.

INFLAMED SLOUGHING SORE OF THE GLANS PENIS; DIVISION OF THE
PREPUCE; ANTIPHLOGISTIC TREATMENT; RECOVERY.

CASE 3.-Job L-, aged twenty-one; has been leading a
dissipated life for the last three or four weeks, and cannot say
when he contracted the’venereal disease. About a week ago,
the penis felt hot and swelled, and painful; the orifice of the
prepuce became contracted, and could with difficulty be with-
drawn, so as to denude the glans, the exact condition of which
had not been ascertained. Admitted into Lazarus ward,
Jan. llth, 1840, under Mr. Lawrence. There was acute in-
flammation of the prepuce, with partial phymosis, and a
copious secretion of an ichorous and foetid discharge. Upon
withdrawing the prepuce, there was exposed a large sloughing
chancre, situated partly on the glans and partly on the pre-
puce ; the preputrid portion was spreading by a mixed process

of sloughing and ulceration. There was an inflamed bubo in
the right groin. Prepuce divided along its superior surface.
About six ounces of blood flowed from the cut edges. Poppy
fomentation; bread-and-water poultice to the sore ; saline
mixture, with half a drachm of the solution of the potassio-

, tartrate of antimony, every six hours; leeches in the evening,
, should the patient complain of pain.

13th.-The penis has been quite free from pain; the slough,
; of dark livid colour and raised, seems disposed to separate at
’ the edges; bubo very painful. Six leeches to the bubo; dis-
I continue the mixture.

14th.-The slough has separated, leaving a healthy granu-
lating surface.
27th.-The wounds are granulating.

’ July 1st.&mdash;Discharged. The wounds were cicatrized; some
’ 

thickening at the base of the sore was rapidly disappearing;
the divided prepuce, healed and contracted, formed a very

- 

good covering or hood to the glans.

. SLOUGHING SORE OF THE GLANS AND PREPUCE.

CASE 4.-Thomas C-, aged twenty-six; a person of irre-
gular habits; has frequently suffered from venereal disease.
During the last five months, he has led a very intemperate
life, and cannot say exactly when he contracted his present
complaint. About seven days ago, he first noticed a black
spot upon the penis, but as he experienced but little pain, he
followed his employment, and ate and drank as usual, up to
the day of his admission into the hospital. Admitted May
23rd, 1840, into Lazarus ward, under Mr. Lawrence. There
is a phagedsenic sore of the prepuce, by which one-half has
been destroyed: the glans penis is in great part converted
into a dark-coloured slough. The pulse is feeble, the skin
cool, and he sleeps at night, but complains of feeling weak.
A dose of aperient medicine; bread-and-water poultice to the
sore; broth diet.

24th.--The slough, which has involved three-fourths. of the-
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glans, came away this morning in the poultice, and has exposed
a healthy granulating surface.
25th.-The sores are granulating, and secrete a healthy

puriform discharge. Meat diet, and a pint of porter daily.
June 15th.-Discharged. The sores, almost wholly cica-

trized, have required no other local treatment than the
application of black wash. -

INFLAMMATION OF THE PENIS, FOLLOWED BY SLOUGHING OF THE
ENTIRE GLANS: HEMORRHAGE ATTENDING THE SEPARATION OF

THE SLOUGHS: GREAT PROSTRATION OF STRENGTH: DIVISION OF

THE PREPUCE: RECOVERY.

CASE 5.-Henry R-, aged twenty-eight; excavator on a
railway line; a person of intemperate habits; states, that four
months ago, soon after having exposed himself to venereal
infection, he noticed upon the upper surface of the glans
penis a small superficial sore, which he daily exposed, bydrawing back the prepuce, (which was naturally short,) for
the purposes of ablution, and of applying common dressings.
He was unable, from the nature of his work, to pursue any
regular plan of treatment, but whenever he was near a town,
he bought medicines at the first chemist’s shop near which he
passed. Two months ago, the prepuce became inflamed,
painful, and contracted, so as not to admit of being with-
drawn. He continued, however, his usual habits, until a
week ago, when the glans looked dark-coloured, and a thin
foetid discharge flowed from under the prepuce. The pain
now became excessive, and he was obliged to lie up. Yester-
day there took place suddenly, from under the prepuce, a
profuse flow of blood and of foetid discharge, which soaked
through his thick working trousers. Being now, for the first
time, somewhat uneasy, and feeling very weak, he came to the
hospital, and was admitted, July 23rd, 1840, into Lazarus
ward, under Mr. Lawrence. Inflammation of the prepuce and
of the integuments of the penis, with sloughing of the entire
glans, a large portion of which protrudes from the orifice of
the prepuce, as a moist black mass. Free division of the pre-
puce exposed the ends of the two corpora cavernosa, from
which the sloughed glans had nearly separated. Pulse very
feeble; he has no appetite; and cannot sleep at night. Five
grains of soap-and-opium pill every night; charcoal poultice
to the penis; six ounces of port wine daily; broth diet.
24th.-Inflammation of the prepuce much abated; the

sloughed glans had nearly separated. Half an ounce of the
essence of sarsaparilla, out of pimento water, three times a
day; meat diet; continue in other respects as before.
25th.-The sloughed glans has separated, leaving a healthy

granulating surface; a small portion of the urethra, which
has preserved, its vitality, projects from the remains of the
penis.
August 13th.-Cicatrization nearly complete.
19th.-Discharged. - :

INDURATED CHANCRE OF THE LABIUM VAGINA; SLOUGHING OF THE
HARDENED TISSUES; CICATRIZATION OE THE SORE.

CASE 6.-Fanny A-, aged twenty; a slightly built, pallid
girl; states, that having contracted venereal disease, she
became out-patient at Guy’s Hospital, three months ago, for
a gonorrhoeal discharge, and a small superficial sore upon the
outer surface of the left labium vaginse. The former got well
under the use of lotions and other suitable remedies; the
latter was healed by the repeated application of nitrate of
silver. No mercurial treatment was adopted. Believing
that she was perfectly well, she ceased her attendance at the
hospital, and resumed her former habits, although she was
aware of the existence of a small, hard, subcutaneous knot,
as big as a pea, immediately under the cicatrix of the sore on
the labium. The knot increased in size, slowly, gradually,
and without pain, until its diameter was equal to that of a
half-crown. Six weeks ago, a small spot of ulceration
appeared in its centre. A fortnight ago, the ulceration
assumed a foul, unhealthy aspect; but gave her no pain until
five days afterwards, when she experienced a burning and
smarting sensation, which, however, never caused her nearly
so much inconvenience as the pain attending some common
ulcerated fissures about the anus. Admitted into Patience

ward June 7th, 1840, under Mr. Lawrence. The left labium
is occupied by a mass of induration, in the centre of which is
an ulcer, covered by a black slough, the size of a fourpennv
pieee, and surrounded by a ring of unhealthy ulceration,-six
weeks’ duration. There is discharge from the vagina, and
some ulcerated fissures about the anus. To take five grains
of blue pill night and morning; black wash to the sore; broth
diet.

9th.-The sore has become considerably larger. Bread
poultice to the sore.
12th.-A circular slough, about one inch in width, and half

an inch in depth, separated to-day from the sore, and left a
healthy granulating surface. Omit the pills. To take five
grains of soap-and-opium pill, if necessary, at bedtime; bread-
and-water poultice to the sore; black wash to the fissures of
the anus; meat diet.
June 25th.-Discharged. A very small hard knot yet

remained. Upon this she was directed to rub every night
some of the strong mercurial ointment. In about five weeks
afterwards, she called at the hospital to say that she was
quite well.
The cases here related show that, from a variety of causes,

sloughing may attack a syphilitic sore in any of its stages.
Some situations, such as the glans penis in men, or the
inferior commissure of the labia, or the nymphse, in women,
are more frequently its seat than others; and there coexists
with the sloughing action, in most instances, a state of high
inflammation, combined with general febrile disturbance.
But a distinction must be made between those cases in which
sloughing ensues two or three days after the first manifesta-
tion of the disease, as a consequence of some peculiar viru-
lence of the poison, and those in which it occurs at a later
period, and is a result of acute inflammatory action, brought
on by intemperance, neglect, or want.
In the former, (Cases 1 and 2,) the poison is as effectually

destroyed, and the disease as surely eradicated, as if the parts
had been disorganized by some strong acid.
In the latter, (Cases 3, 4, and 5,) sufficient time may have

elapsed between the first appearance of the sore and its sub-
sequent sloughing for the constitution to have become
affected, when the patient is rendered liable to a troublesome
train of secondary symptoms. However high, in either case,
may be the inflammatory and febrile disturbance, there
ensues, generally with great rapidity, a state of depression
and exhaustion, during which Nature makes but little effort
to arrest the disorganizing process, and to separate the sloughs;
indeed, it is not uncommon to meet with cases in which
patients are laid prostrate from the very commencement, and
the disease makes its way in a more chronic form, without
causing much local suffering.
Case 6 illustrates a rather uncommon form of sloughing.

A young female contracts a venereal sore ; it heals under
local applications, but leaves behind a small, hard, sub-
cutaneous knot. Returning to her former irregular mode of
life, she notices the gradual enlargement of this knot, unat-
tended by pain; she does not, however, seek advice till nearly
six weeks afterwards, when a small superficial ulcer has
formed in its centre; and in the course of a few days, the
mass of induration perishes and separates in the form of a
dark-coloured slough, granulations arise from the exposed
surface, and the part heals without an unfavourable symptom.
But sloughing sometimes ensues as a consequence of

rapidly spreading and foul ulceration; and to this form of
disease the term sloughing phagedsena has been applied. The
striking peculiarities of this formidable affection shall be
illustrated by cases in my next report.

WESTMINSTER HOSPITAL.

CASE OF OVARIAN DROPSY&mdash;TAPPING&mdash;PERITONITIS&mdash;DEATH.
Communicated by Mr. T. G. TEBAY, Resident Medical Officer.

ELIZA P-, aged thirty-six; a servant by occnpation; an
unhealthy, pallid, and emaciated woman; was admitted, on the
3rd of December, 1846, into Adelaide ward, under the care of
Dr. Hamilton Roe, for ovarian dropsy. She stated, that
though she had never been very strong, she had enjoyed
tolerable health until about ten or eleven months ago, (about
or soon after which time, the menstruation, always scanty and
irregular, ceased,) when she felt pain in the lower extremities,
and in the hypogastric region, followed by swelling of the
abdomen; her urine became scanty, and loaded with sediment;
the size of the abdomen gradually increased, until about ten
days ago, when she was tapped, and two gallons and a half of
a yellowish, viscid fluid removed. The relief afforded by the
tapping was of short duration; the abdomen soon began to
enlarge, and she obtained admission into the hospital. Her
abdomen was very enlarged, tense, and gave a distinct sense
of fluctuation on percussion anteriorly; the regions of the
epigastrium and ascending and descending colon sounded
hollow and tympanitic; the umbilicus became prominent


